fealth,
Welfare
ublie

)
2
g
e
-
a
3
[}
5]
3
]
3
E
o
£
-
°
-
2
]
3
<

ALES MAR 2 7 1959

Ragistrotion Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

5.9.:.0111’29%.._ .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belorc

o COUNIY o STATRM4 gsouri b. COUNTY admi s3ion)
b, CITY (If outside carporate limits, give TOWNSHIP only) '!nsid- Limits c. C:)TRY ln‘{-.d- Limits
TOWN St. Louis Yos (X No [] town  St. Louls Yes[J No[]
c. FULL NAME OF (1 NOT in hospital, give |oc1mn) Length of stay in 1b d. STREET {If cutside, give locstion) Reside on Farm
¢ HoseiraL or Desloge HoSpita 3 weeks ADDRESS 3424 Tndiana Ave, Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print}
Arina Clara Marsh DEATH March 14 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDQ‘IEVER marriep] 8. DATE OF BIRTH 9. AEE u.:’:;:; ::-'III:I.:Z:ER;LEAR I::::DER z:u:.ns.
Female White WIDOWED ] mvorcen[]| Jan. 17, 1914 ﬂg ] I

106, USUAL OCCUFPATION (Give kind of work done

{NDUSTRY

10b. KiND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

¢

12. CITIZEN OF WHAT COUNTRY?

during me st of working life, even il retired)
at home St. louis, Mo. U.S5.A.
13e. EATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas I, Gerrity Clara Wellingkamp Evgene Marsh
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
rew mepfigmireemf o yem ive waror dotes of serics) | B93-05-0455 Eugene Marsh 3428 Indiana Ave,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

PART i.

Conditions, If any,
which gave rise 1o

j

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c}.)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

<

S lrre

INTERVAL BETWEEN
OI}SET AND DEATH

aele SMJF Copusp i, "5,

Laa L PR

Death oceurred ot

10:15 P. M,

sbove cause (a),
stating the under- lS)"ﬂ Qe -p 3 r
% lylng cause last. BUE TO (c}
=l PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH bui net related to the terminal dissass condition glvan in PART | (o) 19. WAS AUTOPSY
b /72_/ ﬂ ;k PERFORMED?
i YES §] no[T]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART 1l of item 18.) N
w
o O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT[:‘ NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the decaosed from I a ‘-I —_&_ . to ‘3,1’4/59 and last saw{;'mulluon 2~ "f \W

@ on the date stated sbove; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION
REMOY AL (Specify)

220, 5|GNATﬁ : (Dogr,u or title)

23b. DATE

3/18/59

24. FUNERAL DIRECTOR

Gebken Sons

ADDRESS

¢

-

22b ADDRESS z

nc DATE SIGNED

3-46-57

23c. NAME OF CE“ETERY OR CREMATORY

asupraction
2630 Gravols Ave

! ;ﬁn‘ﬂt .an
23 DAmCi ?.L.lgg, REG.

23d. LOC

ATION (Ciry, rewn, or county)

louis Count

{State}

é‘JMz% /70.

(Liconsad Embolmer"s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt e et r e cr e e reae e a e e s e et s e et , Student Embalmet No. ..............c.ce

working under my personal supervision.

SEUAENt ceveiirii e e Signed I%MQ'%M}M .....................

Signature of Student Embalmer

L@censed Embalmer No‘f/‘?ﬂﬁ .........
P. 0. Addressmgm/gé’,?lﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




